STATE OF CALIFORNIA ~ DEPARTMENT OF PERSOSNEL ADMRNSTRATION

TRAVEL EXPENSE CLAIM Sée Instructions and *Privacy
ST0. 202 (REY. %2007} Statement On Reverse Side Piot 1 o 1 P
CLAIMANT'S NAME | ssAN OR EMPLOYEE NUMBER® DEPARTMENT
Terri Delgadillo Developmental Services
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Director E99 DIRECTOR'S OFFICE 473-001
RESIDENCE ADDRESS® HEADQUARTERS ADDRESS TELEPHONE NUMBER
I 1600 9th Street, Room 240 654-1897
cIry STATE ZiP CODE crry STATE ZIP CODE
- l Sacramento CA 95814
{1) NORMAL WORX HOURS (2) PRIVATE YEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
8a .to 5p $.50 =
(lowmvEar | o) (¢] ®) MEALS ® [0 TRANSPORTATION (1) ua
LOCATION '
9/10 WHERE EXPENSES O.T. T, w | ® <. o TOTAL
WERE INCURRED BREAK- NC.RELO. | INCIDEN- | COSTOF | TYPE | CARPARE. | PRIVATE CAR USE |BUSINESS| EXPENSES
®) LOOGING | FAST FOR DAY
DATE | Tme
0.00
0.00
0.00
0.00
0.00
0.00
0.00 0.00
0.00 Q.00
T
0.00 0.00
0.00 0.00
0.00 0.0
_ 0.00 0.00
[TE] v
SUBTOTALS 000 000 000 000| 0.00 0o0| cool  0.00 0.00 0.00
EECOUUMN-CODEYACCT G USEONLY) o sl dro il o i o] Sro vt o cow Lo o] ] 3 5 =

CLAIM TOTAL : l $0.00

(14) PURPOSE OF TRIP, REMARKS AND DETAILS {Assch fecelitsvauchvens whint feqidred)

PAID BY REVOLVING PUND CHECK NUMBER

CLAMANTS SIGNATURE OA (16) SIGNATURE OF OFFICER APPROVING TRAVEL ANO PAYMENT DATE
©. B

{17} SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE {See Ko 17 on faierse)} DATE
p<-Y






